
XO X09422596.(K* Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS r· Ge~e~tor ID Nu~~r ~ • • 

WASTE MANIFEST K ·,l t~ () 0 i 2. 4 h t.~ 4 f» 
r· Page 1 of 13. Emergency Response Phone 1. lSOOl4.£t;:J.;;.)l18 

' ' r· MtieOTD kr ~"Sr 2 8 5 FLE 5. Generato(s Name and Mailing Address 
Cie'an th~tbors Kans-as llC Generato(s Site Address (if different than mailing address) 

2649 North fh!W York Stn~et -~~M!. Willhlm. ~s 67219 
Generato(s Phone: (316\ 26~·74~)() .,, I ...... , .. .,. .... ,;;· ' 

' .4. ...... ,..,... 6. T(~ll~J19rt~r 1 c9~anr. Na!Jle. _ • .I' . , U.S. ~PAID Num~~"<"~'.'. ~ \. • v .~ · ... ,,.: ··if ... ,l "· .:;? ·." ...... ti:f~l'frtidf~~ntit:~~....f.'ltill'~~-~ 
._'A• , t' '•, ,, I ·' -... ; 1 M~-~~ o~ 9 f31tP.·tMr-tnt 

7. Transporter 2 Company Name 
U.S. EPA ID Number 

I 8. Designated Facility Name and Site Address 
U.S. EPA ID Number Ciean HtM'bors lOt•~ Moontain llC 

403b5o SCoontv Road 236 
ou ..... , .t"'\.1" '/!:': il: ....._ ~ .. l"9 

ll'l,t.JV~'1U"t~Ct-':l n; 
Wa~rmira 0¥. 73SOO 

J Facility's Phone: f530\ 6!)1-'3500 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (if any)) 

No. Type Quantity Wt.N~. 

0::: 
1. HA3077, HNAAOOUS WJ\STf.. SOUO. N.O.S .• (f()G.t. f0(~3;, 9. 

I lJT fiS1 r:o~~1 f002 f'003 0 X PGnt y ~ lfo FOO-t FOG5 
w 

2. z 
w 
C> 

3. 

4. 

14. Special Handling Instructions and Additional Information 
1 .CH6:? t .S(i;,i:Y.(IIJ E'Rl.:l4! l 'J l 

TK-i! \ t \ ~\ ll:l! :-·- i\ L( . r·· . .) . ·-J 
......... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition lor transport according to applicable international and national governmental regulations. If export shipment and I am the Primary Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmen~~~sent. I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity genera;i6; (b 1f t am ~srlf.l~uantity generator) is true. 
uene!:;/Offero(s P~~ped Name 

rg~· 
\. L __.... 

lj) 1 V 1 7~ \ ~'\. y StJ V\ /JM ·..r ~ ·· 

....1 16. International Shipments 
0 Import to U.S . 0Expo~U.S. j:.. ~of entry/exit: ~ Transporter signature (for exports only): Date leaving U.S.: ffi 17. Transporter Acknowledgment of Receipt of Materials 

' l \ 
~ Tra~,~\~~e(~e~ N\\1\·'-\\ Si~rt,tur~j\1 V.\ \l ~ \~ M1tQ !J, rr I t·,-J.i \ \ 1 .. '- 1"" 1 4 en z Transporter 2 Printed/Typed Name Signature Month Day Year c( 

I I I I 
0::: 
1-

1 
18. Discrepancy ("" 
18a. Discrepancy Indication Space 0 Quantity 0 Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number :::::i 
(3 

~ Facititv's Phone: I 0 18c. Signature of Alternate Facility (or Generator) ' Month Day Year 
w 
~ 

'· I I I z 
'· C> 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 

w 1. 
,2. ,3. , 4. 

0 H:t :!2 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a .r 
Printed/Typed Name Signature Month Day Year 

I I I I .. 

GENERATOR'S INITIAL COPY 
•, 



KO XOM22fl95-034 Please print or type (Form designed for use on elite (12-pitch) typewriter) · 
~ ·, . .... Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS .11. Generator ID Number . 12. Page 1 of 3. !:mergency Response F?horie 

1

4

· MooTa kr:rsrz as WASTE MANIFEST . . K S 0 0 0 7 2 4 G 9 4 6 1. fSOO} 483-3718 FLE 5 .. Oenerato~s Name and Mailing Address •' Generator's Site·Address (if different than mailing address) Clean Hat 'bono Kansas U.c 
2549 Korth Mew Ymtt Streflt r~Mf wich"tt.. ltS il/2:19 

I 
.. 

Gen~rator's Phone: f~e\26~740() ........ . i , ... 
1 6. T ra51sporter 1 Company Name • . · 

IS U,S.;EPA·tD Numb:~~ 4:: ()0~~~..!_, •:Nf \ tt~~•~n~.r" -.1- ·f' _.·•.i I ~~:t)~~H'I..5L'.{) .. · v 
"' ./ '"- } 

7. Transporter 2 Company Name .. 
U.S. E.PA ID Number 

. I 
8. Designatei:l Facility Name and Site Address . ' 

U.S. EPA ID Number 
Cte-.n H~rs.t.one Mouftt1Mn l.lC 

CHtfH.;S64-~33 t~ 40:36§ S(;auntY Road 238 
WBnflka. OK 73960 

Facility.s Phone: · ~Qthfii97-3~mt I' . .. .. 
9a. 9b. U.s-. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10 .. ~ontainers , .:11. TQtal 12. Unit 13. Waste Codes HM and' Packing Group (if any)) . . , . 

No. Type _Quantity · WtNoi. 

0::: t NA3071. HAZAAOOU$ WAST£, SOUO. N.O.S .• {FOOi. FOOSi. 9. 
I Dr- ~$1 y fOt\f f0()2 f.003 0 )t Punt 

~- II, F(}()4 F006 
·. w 

. 2. z 
'· 

w 
. (!) 

. 
3. 

·• 

; 

4. 

. . 

14. Special Handling Instructions and Additionallnfonnation 

l.CHtl~lSQ.2:KOE; tro#l n 
\\~~, TK-# IL~ f::~ U- '~ 

~ 
15. GENERATOR'S/OFFEROR'S·CERTIFICATION: I hereby declare that the contents of this oonsignment ace fully and accurately described abcve by the proper shipping name, and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental-regulations. If export shipment and I am the Primary Exj>orter,.l certify that the contents of this consignment confonn to the tenns of the attached EPAAcknowledg=~enl 

I Cllrtify that. the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quaiW!Y .generator lb I am a ~uantity generator) is true. 
Gen!~/Offero~s PrintedfTyped Name 

rg~ 
( / _.:...-~··· 

li3l j_ llf '~ T~so~ .?V ..J 16. International Shipments , 
D Import t.o. U.S . oExpru-~ j:... ~of entry/exit: · 3!: TranS!l_orter signatu;e (for eX!JOrts onltt . leaving U.S.: -

0::: 17. Transporter Acknowledgment of Receipt of Materials 
!\ 

w 
·t-

TrK~~~~ype\~~"\\· ' 

~~~,~~~--
Mo~tn JJ~y Year 0::: 

0 

1U.J '-l 114 c.. . en 
z Transporter 2 PrintedfT yped Name Signature Month Day Year ~ 

1- .. 
I I I 

0::: 
1-

1 
18. Discrepancy r ·· 
18a. Discrepancy Indication 'Space 

0 QuantitY Drype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 1:: 18b. Alternate Facility (or Generator) ·U.S. EPA ID Number ::::; 
·u 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) 

Month Day Year 
w 
~ 

I I I z 
(!) 

19. Hazardous Waste Report Management Method Code's (i.e., codes for hazardous waste treatment; qisposal, and recycling systems) ·. c;; 
w 1. r ': ~~- r· 0 Hi3~ 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materiafs cover~d by the manifest except as noted in Item 183 
P~nted/Typed Name Signature Month Day Year . , 

'I I I I .. EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. . 
Sie<l.ft tiarb4Ull bit' fht< ·aDPi'®iittt f'f~6 for aM'Rilaacept thiHII.We tile ~at~Hltr is !Ohi~i~ 

TRANSPORTER'S COPY 



. , 

" 

'ft--
., .. . . . . . ; . . XOXOM~Z~ OOPPW t1/14!2ol-4 

Pleas~) print or type. (Form designed for use on elite (12-pitch) typewriter) · Form Approved OMB No 2050-0039 · · 
UNIFORM HAZARDOUS 11, Generator ~~·Num~r . 

WASTE MANIFEST . K 5._0 0 ·0 7 2 4 6 84 6 
5. Generato~s Name a~d.Mailing Address ·' • , , 
· C1ean'Hamprs K;mns LLC . 
2549 North New York SlrHt 

. ·wiahita. ttS '67219 . . 
Generato(s Phone: f'31~ 269--7400. 

1

2. Page·1 of 3: El)lergency Response Phone · 14 __ · M~e}\T~-ck
1
ing

3
Nu"}!ur

2 8 5 1 . {800} 483-37:15 ; 1 u UG 0 FLE · 
Generato~s Site Address (if different'than mailing add res~) 

LJ _u_.s, EPA ID Numbet U'l" r () ~.-~'KC. ,~-~~~~~- ~-~~-------~~- ---·~~l2·,~~~;?~~-~'~: ~~~···-· ------~· ~~~~: -~~~~~~~~~~~~~!_±·~--~--~------~-_. ~ 7. Transporter 2 Comp~ny Name ' • • •• ' U.S. EPA ID Number 

.6. Transporter 1 ~.;ompan~ Name • · _. . ,_ 
..M;, . ..o. ' .-rj ..9 ,.J, ~ '" •A '" . o#. • ... · 

... ; 
. ... ., 

U;S. EPA ID Nu~ber , 

GK .0 0 65.43$.3 7 G 

.8. Designated Facility Name and ~ite Address 

Clean Hartlor5 Lone Mouftnttn lLC 
40365 SCounty.R. :pad:236 . · · 
WwnJ)ka. OK 73860 ·, 

Facility's Phone: P.iS0\-697-3500 · .-:.~ 

11. Total 12. Unit 13. Waste Codes. Quantity WtNol. 

; 

9a. 
HM 

10. Containers·· • 9b. U.S. DOT Descriptio~ (in(:!uding Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) , ·· . , , No. Type 

f;Sf FOOt F002 F003 

Ito y F004 FOOfl 
.. .. 

0:: 
0 X 
~ w z w 
(!) 

2. '· 
t NA3077, HA'lARDOUS WASl£, SOLID. N.O.S .• (f001. F003). 9. 

- ~·!• ' . ~i6q' . .. . . . . . .. ~ ,:, ' ' . 
I DT ' 

... ' . 
: ' 

" 

.. . ~ . . 

.' 3 . . 

4 . ,. 

.. 
: .14. Special Handling Instructions' and Additional Information 

L~~~onos . ' . e~R1! \li<i 
15. GENERATOR'S/OFFEROR1S CERliFICATION: ·I hereby declare that the contents of this consignment are fully ~nd accurately described above" by the proper shipping name, and are dassified, packaged, ,ma~ked and labeled/placarded, and are in an respe<;ts in proper cond~ion for transport according t(\ applicable _!ptemationar anp national govem~ental rllgulations. If export shipment and I am the Primary , ~porter; I certify that the contents of this consignment conform to the te_rms of the attached E~ Acknowl~nment ~~sent. · ' . • . . , · · , I cer!lfy that•the waste minimization staten~~~nt ide~tified in 40 CFR 262.27(a) (if_ I am a large qua~ generat~b)AII I am a ~uantity generator) is true. . .. 
Gene•. (~~~eror's l'rintecl/lyped Nall)El_, , Y''grref ( ._I _.;,--: •. . Month ~ Year 
· .. ··..l t M- · Tv sot\ .. ·· r v~ ~ · , 11;» 1 '1 . 11'1 

t- · . Import to U.S. Export . . . • o en eXJ: -------~-----'------
....1 16.1nternationa1Shipments ' 0 .• ·0 ~··s ~f try/ ·t .. - .. 
3!:; Transporter signature (for. exports. only): . ' . . .. · • ·• Date.leayill!l U.S.: •. , • ;-ffi, ·u. Transporter Ac~nowletlgment of Receipt of Materials ·.· • __ , 1'1. . '· ... 

~- Tr~t-~~11\l\~~ . s~~~~·~~ : ~ · en . . ~ I ~- . k\'---. 
z Tr'aj'lsporter 2 PriotediTyj>ed Name · • Signature ' · · ~- . . . I' . o::· .. ...,. 

tilie( ll4· 
Month D_ay. Year 

I I I .• r· ~8. Discrepancy 

.. 

1 

: 18a .. ~is~epa~cy Indication Spa~ 0 Quantity Orype 0Residue · 0 Partial Rejection 0 Full R~j~ction · 

~ 16b. Alternate Facility (or Generator) 
::i u 
Lf. Facility's Plione: ' 

Manliest Reference Number: 
U.S: EPA ID Number 

l fil 18c. Siglfature of Alternate Facility (or !3enerator) " Mohth Day Year 

' ~r· ----·----~-··~- ----· --~~ ----~·~~~--~--~--~~~~~~~ ~- '19. Hazardous Waste Report Manag~m~nt Method Codes O.e., codes for hazar\lous waste treatrne(lt, disposal, and recrc!ing systems) : ' 

~ 1. Hi.~ ... . ,2. .. . . r- .. . . . . .. r·. 
J 

?~.,.9e'signa~ed facility Owner or ~raiCir: Ceriif!C8~Y,.6.1f receipt of hazar~ous '!l'lt~~;ls c6v:red:by ;he.: ·~~n;es;·~~t as noted in liem 18a . / : 
Pri~~yped~ame ' I · / -~ / - ~~~r~ . , . .- x/ .··. / .J.. . ·.·. '-' I /0·10£/. /L.Oi' · ·L_· ::-1 j, .. A?dlUV/~l.;- L·( 

EPAFCrrrn 8700'22 {Rev.'3-05)' Previod's ediUons are obsolete. ~ · ~-*' Harber• bas tu IPitf&ariaa vemtit5 fer aaduiS ••ttfle wast• lie aeur•tor it~~ 
~· • • '· • 1·; • ..~~~i';'"'!t.-!~·· .. 1~ :'~'!,'1\:t 

- .. DESIGNATED FACILITY TO GENERATOR 


